MSA-PI-74-6
February 26, 1974

State

OKLAHOMA

oF

Attéchment‘é.lB-B

The following enrollment fee, premium or similar charge is imposed o6n

the medically needy:

Gross Family Charge Liability Frequency
Income (per mo.) Family Size Period of Charge
1 or 2 J.or & |5 or morc
(1) (22 () (%) _f5) (6)
8150 or less .
151 - 200
201 - 250
251 - 300
301 - 350
351 - 400
QOi - 450
451 - 500
501 - 550
551 - 600 NOT APPLICABLE
601 - 650
651 - 700
701 - 750
751 - 800 ‘
801 - 850
851 - 900
901 - 950 -
951 - 1000
More than $1000
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MSA-PI-74-6 ' Attachment 4.18-B
February 28, 1974 ' ‘ ‘Page 2

State OKLAHOMA

Effect on recipient of non-payment of enrollment fee, premium or
similar charge:

[:7 Non-payment does not affect eligibility

L:7 Effect is as described below:

NOT APPLICABLE
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Revision: HCPA-PM-85-14 (BRRC) ATTACHMENT 418-C
SEPTEMBER 1985 Page 2

STATR PLAN UNDER TITLR XIX OF THB SOCIAL SBCURITY ACT

State: OKLAHOMA

B. The method used to collect cost sharing charges for medically needy
individuals: :
Lx_j Providers are responsidble for collecting Eho cost sharing chages
from individuals.

J The sgency roiuburau providers the full Medicaid rate for sendces
and collects the cost sharing charges ft:o- individuals.

C. The basis for determining whether an individual is unsble to pay tiw
charge, and the means by which such an individual is identified to
providers, is described balow: ’

A person's assertion to the provider of their inability to pay the copayment
establishes this inability.
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Revision: HCPA-PM-85-14 (BRRC) ATTACHMENT #.138-C
SEPTEMBER 19385 Paga 3

STATE PLAN UNDZR TITLE XIX OF THE SOCIAL SEBCURITY ACT

State: QKILAEOMA

D. The procedures for implementing and enforcing the exclusions fromcaost
sharing contained in 42 CFR 447.53(b) are described below:

(?klahcma excludes fraom copayfnent- those individuals and services described
in 42 CFR 447.53(b) through the claims processing system using the recipient

file information, diagnosis codes on the claim and certain designated
procedure codes. -

q «

E. Cumulative maximums on charges:

(Xt 8tate policy dces not provide for cumulative maximums.

L7 Cumulative maximums have been established as described below:

h

STATE
DATE RECD
DATE APPY’
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HCFA 179 Y

Revised 03-01-93

Approval Date Effective’ Da

TN¥#

ot
Supers s
TN



